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Child Care Assistance Program Financial Tracking Form
Instructions
Purpose:  Use the form to record child care expenses paid by other sources than the Child Care Assistance Program (CCAP). Use of this form is optional; 
providers may use other methods to document expenses paid by other sources. 

Child care providers who accept third-party payments must maintain family-specific documentation of payment source, amount, type of expenses, and time 
period covered by the payment (Minnesota statutes 119B.09, subdivision 11). Examples of other sources include Early Learning Scholarships, Post-Secondary 
Child Care Grant, child care support, and other types of scholarships or financial aid.  

Examples of child care expenses paid by other sources may include copays, transportation or activity fees, the amount of a provider's charge not covered by the 
CCAP maximum rate, breaks or reductions in the CCAP authorization, and other fees.  
 
Provider Responsibilities:  
You are encouraged to layer CCAP with other funding sources to help families cover the full cost of care.  
Do not bill CCAP for costs that are covered by other sources. You are responsible for keeping accurate records and ensuring that you do not bill CCAP for costs 
covered by other sources.  
 
You are responsible for maintaining documentation of child care expenses paid by other sources than CCAP and providing this documentation to the county or 
tribal agency if requested. You may use this form or other methods to document expenses paid by other sources (including keeping a copy of scholarship invoices 
for children receiving Early Learning Scholarships). 

Example
Child care name: ABC Daycare 

Dates of service: (Providers may choose frequency of completion; weekly, biweekly, monthly, etc.)

TO (mm/dd/yyyy) FROM (mm/dd/yyyy)

Family name 
(first and last)

Child name 
(first and last)

Total 
charges for 
this period

Payments 
made by the 
family for 
this period

CCAP payment 
for this period

Payments from 
other sources 
for this period

List type of expense covered and source of payments from other 
sources

John Olson Laura Olson $400 $100 $200 $100 Post Secondary Child Care Grant covers charges above CCAP 
maximum rate.

Maria Rivera Luis Rivera $600 $0 $420 $180 Early Learning Scholarships covers copay and amount of charge 
above CCAP maximum rate
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Agency use — in fillable field below, enter a contact number that can assist with the request to interpret this document.

For accessible formats of 
this information, ask your 
county worker. For 
assistance with additional 
equal access to human 
services, contact your 
county's ADA coordinator. 
ADA4 (2-18)
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Child Care Assistance Program Financial Tracking Form

Child care name Dates of service

FROM (mm/dd/yyyy) TO (mm/dd/yyyy)

Family name 
(first and last)

Child name 
(first and last)

Total charges 
for this period

Payments 
made by the 
family for this 
period

CCAP payment 
for this period

Payments from 
other sources 
for this period

List type of expense covered and source of payments from 
other sources

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

Note: 

Type of expenses covered may include copays, transportation or activity fees, the amount of a provider's charge not covered by the CCAP maximum rates, 
breaks, or reductions in CCAP authorization, and other fees.
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Child Care Assistance Program Financial Tracking Form
Instructions
Purpose:  Use the form to record child care expenses paid by other sources than the Child Care Assistance Program (CCAP). Use of this form is optional; providers may use other methods to document expenses paid by other sources.
Child care providers who accept third-party payments must maintain family-specific documentation of payment source, amount, type of expenses, and time period covered by the payment (Minnesota statutes 119B.09, subdivision 11). Examples of other sources include Early Learning Scholarships, Post-Secondary Child Care Grant, child care support, and other types of scholarships or financial aid. 
Examples of child care expenses paid by other sources may include copays, transportation or activity fees, the amount of a provider's charge not covered by the CCAP maximum rate, breaks or reductions in the CCAP authorization, and other fees. 
Provider Responsibilities: 
You are encouraged to layer CCAP with other funding sources to help families cover the full cost of care. 
Do not bill CCAP for costs that are covered by other sources. You are responsible for keeping accurate records and ensuring that you do not bill CCAP for costs covered by other sources. 
You are responsible for maintaining documentation of child care expenses paid by other sources than CCAP and providing this documentation to the county or tribal agency if requested. You may use this form or other methods to document expenses paid by other sources (including keeping a copy of scholarship invoices for children receiving Early Learning Scholarships). 
Example
Child care name: ABC Daycare
Dates of service: (Providers may choose frequency of completion; weekly, biweekly, monthly, etc.)
Family name (first and last)
Child name (first and last)
Total charges for this period
Payments made by the family for this period
CCAP payment for this period
Payments from other sources for this period
List type of expense covered and source of payments from other sources
John Olson
Laura Olson
$400
$100
$200
$100
Post Secondary Child Care Grant covers charges above CCAP maximum rate.
Maria Rivera
Luis Rivera
$600
$0
$420
$180
Early Learning Scholarships covers copay and amount of charge above CCAP maximum rate
Agency use — in fillable field below, enter a contact number that can assist with the request to interpret this document.
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Child Care Assistance Program Financial Tracking Form
Child care name
Dates of service
Family name (first and last)
Child name (first and last)
Total charges for this period
Payments made by the family for this period
CCAP payment for this period
Payments from other sources for this period
List type of expense covered and source of payments from other sources
Note: Type of expenses covered may include copays, transportation or activity fees, the amount of a provider's charge not covered by the CCAP maximum rates, breaks, or reductions in CCAP authorization, and other fees.
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This form is used to record payments for child care fees or expenses from sources other than CCAP.
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